


rates among drug users in Burma now rank among the highest in the world.
High-risk behaviour, such as sharing of needles and syringes and rarely 
sterilizing them is common among IDU. Two of the major obstacles to 
combating the rise of HIV/AIDS and drug use are a general lack of resources and 
the legal constraints of narcotics laws.
Drug addiction in Burma is illegal, and the penalties are strict. Treatment is 
orientated towards abstinence, substitution therapy only recently having been 
introduced on a tentative, pilot basis. Addicts are required to register with the 
authorities for compulsory in-patient drug treatment, and failure to register, or 
respond to treatment, can result in a three to five year prison sentence. 
Government crackdowns do more harm than good - it is not uncommon for drug 
users to flee to the jungle, where they are hidden and out of reach of both the 
authorities and NGOs.28

Burma’s military regime was slow to respond to the HIV epidemic and long 
employed a policy of denial. However, in 2001 the government made a 
significant policy change and listed HIV/AIDS as one of the three priority 
diseases in the country (along with malaria and TB). Furthermore, the need to 
address HIV transmission through drug use has made it onto the agenda of the 
new National Aids Programme of the Ministry of Health. In 2002, the UN 
Expanded Theme Group on HIV/AIDS was set up to include the Burmese 
government, donors and international NGOs. 

28	 Transnational Institute (2005) Kicking the habit. Drug use and harm reduction policies in Burma.
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One of these NGOs is the Asian Harm Reduction Network (AHRN). In addition 
to capacity building it supports information and public awareness campaigns 
and delivers harm reduction services. AHRN also supports the Black Sheep Self-
Help Group of Drug Users. The first Black Sheep Newsletter, a platform for views 
and experiences of drug users, was published in May 2007. 

The Netherlands

Two Dutch NGOs, the Mainline Foundation and the Trimbos Institute (National 
Institute of Mental Health and Addiction in the Netherlands), work to improve 
the health of drug users. The aim is to ensure that the care and treatment they 
receive ties in more closely with their needs and capabilities. Mainline has been 
working with drug users on the streets and monitoring the drugs scene since 
1990. It has used this experience to generate information, training and policy 
advice.

The Infectious Diseases and Drug Use Programme, which is co-funded by the 
Ministry of Health, Welfare and Sport, seeks to improve the health of drug users 
and protect public health through harm reduction. The programme partners 
each provide specific expertise. Mainline’s direct contacts with drug users give it 
an insight into the personal and social aspects of life on the streets and the care 
needs of drug users. The Trimbos Institute liaises with detoxification centres and 
represents the views of professionals and policymakers. Mainline also works 
with the Ministry of Justice and provides health advice to drug users in prisons.

Since 1996, Mainline has been working with local and international 
organisations to develop and support harm reduction activities in Eastern 
Europe and Asia. 

Russia

The Russian Federation is currently experiencing one of the world’s fastest 
growing HIV epidemics. After the break-up of the Soviet Union, Russia became 
fertile ground for the rapid spread of HIV, as socio-economic transition led to 
increased mobility, poverty, increased supply and demand for drugs, changing 
sexual norms and behaviours, drastically increasing rates of sexually transmit-
ted infections, and a weakened, under-financed health-care system. The late 
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start of the epidemic gives Russia a unique opportunity to take advantage of les-
sons already learned by the global community. Despite supportive national laws, 
many successful models have not been adequately scaled up. Amid major socio-
economic problems, HIV/AIDS remains low on the priority list. Many drug users 
are incarcerated as a result of the government’s repressive illicit drug policies. 
Some 15% of people living with HIV/AIDS are in prison.

International organisations, such as the AIDS Foundation East West (AFEW) and the 
Open Society Institute (OSI), are leading efforts aimed at HIV prevention among 
IDU. They adapt harm reduction approaches that have proven successful in other 
parts of the world to the Russian setting. In collaboration with governmental 
and non-governmental organisations they develop and implement low-
threshold peer-outreach programmes throughout Russia. AFEW has 
implemented health promotion programmes in prisons, including tuberculosis 
and HIV prevention and care. Today, there are over 80 harm reduction 
programmes in Russia. Nonetheless, with an estimated 3-5 million drug users, 
this is not nearly enough to slow the epidemic. Given the expanse of the region, 
AFEW, OSI, and the Central and Eastern European Harm Reduction Network 
(CEE-HRN) facilitate the exchange of experience between programmes and 
encourage the scaling-up of their activities.  
Russia should apply the lessons learned in countries that were hit by HIV/AIDS 
much earlier while its epidemic is still in a relatively early stage, but as the World 
AIDS Report 2002 reminds us, “it is a rapidly closing window of opportunity.” 29

Pakistan

The Nai Zindagi (New Life) Trust was set up in 1990 by a group of former drug 
addicts. Over the past 17 years, it has grown into an organisation that provides 
harm reduction services to between four and five thousand users - one of its 
aims being to reduce HIV transmission. Nai Zindagi works on the principle that 
the drugs problem is linked to poverty, social and economic deprivation and 
illiteracy. Since drug use is now inextricably linked to the problem of HIV/AIDS, 
Nai Zindagi is looking for solutions in which people are given better 
opportunities and no longer need to rely on drugs to help them cope with their 
problems. Nai Zindagi is run by and for drug users. Staff are themselves former 
drug users and therefore have a close affinity with the target group. They can 

29	 Royal Tropical Institute (2003) HIV/AIDS in Russia: the need to scale up lessons learned. By Shona Schonning, 
AFEW.
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therefore exert a motivating influence over their clients. Once drug users have 
recovered their sense of self-worth and built up their confidence, they are able to 
do more for themselves. For example, one group of former drug users, some of 
whom are HIV positive, are successfully managing and maintaining their own 
vineyard.
Nai Zindagi also plans to respond to the needs of newly emerging target groups, 
such as homeless children who use drugs, refugees and sex workers who are in 
critical need of HIV/AIDS awareness and service programmes. Nai Zindagi 
activities show that the development of harm reduction programmes, combined 
with HIV prevention among injecting drug users, can make a significant impact 
on reducing harm and HIV among the IDU community and other vulnerable 
groups. The organization’s non-judgemental approach to drug users and 
support for the participation of former drug users, especially as peer educators 
and outreach workers, are important factors in its success. Also important is its 
wide involvement of family members, as well as diverse community groups and 
government agencies, including the police, in supporting its programmes.
Given that Asia is estimated to have the largest number of injecting drug-related 
HIV positive persons, Nai Zindagi’s work deserves close attention for wide-scale 
adaptation and replication.30

Vietnam

The number of people living with HIV in Vietnam has doubled since 2000, the 
vast majority of them injecting drug users and persons who buy or sell sex.  The 
use of non-sterile injecting equipment is widespread. As a result, HIV infection 
levels in injecting drug users have grown from 9% in 1996 to over 30% in 2003 
and reaching levels of infection as high as 63% (in Hanoi) and 67% (in Hai 
Phong) in 2005. 
A strong overlap between sexual risk-taking and injecting drug use is evident in 
several Vietnamese cities. Large proportions of male injecting drug users engage 
in unprotected sex, including paid sex. Additional evidence of injecting drug use 
and sex work among young male migrant workers (16–26 years of age) in Hanoi 
confirms the need for prevention programmes that target both the sexual and 
drug-related risk among migrants.  As well, significant percentages of female 
sex workers also inject drugs. In Hanoi for example, 21% of ‘middle-class’ and 
39% of ‘lower-class’ female sex workers participating in one study injected 

30	 UNESCAP (2004) Stories from the Community. Taking it to the street: a harm reduction programme for Pakistani 
drug users. Available from http://www.unescap.org/esid/hds/pubs/2249/p1e.pdf



41

drugs, and many of them had drug-injecting ‘love mates’ and clients. Only 5% 
of the women said they used condoms during sex with ‘love mates’. The outcome 
of such compounded risk-taking can be dramatic. 

In the wake of a prevention project targeting injecting drug users, HIV incidence 
among injecting drug users fell by a third and HIV prevalence remained steady 
or declined, depending on the area. Strategies to reduce HIV in female sex 
workers should include efforts to reduce their stigmatization, encourage less 
sharing of drug paraphernalia, and promote voluntary counselling and testing. 
To succeed, a more enabling policy and institutional environment needs to be 
cultivated. In particular, stronger harmony is needed between HIV policies, the 
legal context and policing approaches.31

In response to the spread of HIV among IDU, Vietnam adopted a harm reduction 
policy in 1993. In 2006, the Vietnamese parliament ratified the National Harm 
Reduction Plan which paves the way for public health and public security and 
other law enforcement authorities to work together on the prevention of HIV 
among injecting drug users. 

31	 UNAIDS/WHO (2006) AIDS Epidemic Update.
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Further reading	

The list of documents contained on the attached CD represents a random 
selection from the vast body of available literature. It is hoped that this resource 
will pave the way for readers to increased knowledge, new contacts and more 
effective work on behalf of injecting drug users. 
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Promotion in Prisons. Russian Federation.

2.	 Asian Harm Reduction Network. New Policies. 

3.	 Bremen Declaration on Responsibility and Partnership - Together 
	 Against HIV/AIDS. March 2007.

4.	 Burnet Institute, Centre for Harm Reduction and Turning Point Alcohol 
	 and Drug Centre (2005) Situational Analysis of Illicit Drug Issues and 
	 responses in the Asia-Pacific Region.

5.	 Burnet Institute, Centre for Harm Reduction (2006) Recommended 
Electronic Resources. 

6.	 Burnet Institute, Centre for Harm Reduction, (not dated) Female 
	 drug use, sex work and the need for harm reduction. 

7.	 Canadian HIV/AIDS Legal Network (2005) “Nothing About Us Without Us” 
Greater, Meaningful Involvement of People Who Use Illegal Drugs: A Public 
Health, Ethical, and Human Rights Imperative. 

8.	 Canadian HIV/AIDS Legal Network and International Harm Reduction 
Development Program (IHRD) of the Open Society Institute (2007) Closed 
to Reason: The International Narcotics Control Board and HIV/AIDS. 
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9.	 Canadian HIV/AIDS Legal Network (2006) Legislating on Health and 
Human Rights: Model Law on Drug Use and HIV/AIDS (8 modules).

10.	 Canadian Centre on Substance Abuse (CCSA) (2005) Hepatitis C Virus 
(HCV) infection and illicit drug use. 
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Scale: An Urgent Global Priority. 
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Global Policy on Illegal Drugs - An Advocacy Guide for Civil Society. Version 
one, October 2007.

23.	 International Federation of Red Cross and Red Crescent Societies (2003) 
Guidelines on harm reduction related to injecting drug use. 

24.	 International HIV/AIDS Alliance (2003) Developing HIV/AIDS work with drug 
users - A guide to participatory assesment and response.

25.	 International HIV/AIDS Alliance (2006) Recommendations from Alliance 
Ukraine gender study help improve the effectiveness of HIV prevention ser-
vices. 

26.	 Joint UNAIDS Statement on HIV Prevention and Care Strategies for Drug 
Users (25 June 2005). 

27.	 Monitoring the AIDS Pandemic Network (The MAP Network). MAP Report 
2005. Drug Injection and HIV/AIDS in Asia. 
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Prison Sectors of the Russian Federation: Assessment of Best Practices.

29.	 Open Society Institute. International Harm Reduction Development 
Program (2007) Women, Harm Reduction, and HIV. 

30.	 Scottish Drugs Forum (2007) Drugs and Poverty. A literature review.

31.	 Soros Foundation (2004) Evidence for harm reduction. 

32.	 Soros Foundation (2007) Harm Reduction: Public Health and Public Order. 

33.	 Soros Foundation (2007) Women’s Health and Harm Reduction: 
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34.	 The Asian Harm Reduction Network (2007) Evidence for Action. 

35.	 The Beckley Foundation Drug Policy Programme (2005) Reducing Drug 
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36.	 The Beckley Foundation Drug Policy Programme (2005) Briefing paper nine: 
UNAIDS & the Prevention of HIV Infection through Injecting Drug Use. 

37.	 The Beckley Foundation Drug Policy Programme (2007) Prisons and Drugs: 
A Global Review of incarceration, drug use and drug services.
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